2001 UNIFORM BUSINESS m-?dﬁ'ﬂuhm ;" FILED |

: Feb 23, 2001 8:00 am
DOCUMENT # P89000025896 . Secretary of State

=

> g X
Principal Place ot Buginess Mailing Address
257 GROVE ST. 257 GROVE ST, o '
VENIGE FL 34202 VENICE FL 34292 - VZZ2d¢ |
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  BR-0G01557 Appliad For
. Not Applicabie
Zi| C y
P ountry Zp | Covntry 5. Cenificate of Staws Desked [ $8-7D Additional
el Fee Required
" 6, Namé and Addfess of Current Reglistered Agent N 7. Name and Address of New Reglstered Agent
. . Name : . oL
w——e o - . g — % —r——— —————— —r c i i W e e ——— Tl —— T e - - ] e
WHITTAKER, CHARLES D Street Addlress (P.0. Box Number is Not Acceptabls
257 GROVE ST. eal ress (P.O. urnbar is Not aptable)
VENICE FL 34292
City FL l Zip Code
8. The abave named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
typad or praniad naeme of fegisterod agent snd title # appliicabla. (NOTE: Ragh: <t Agent sig TOCRINST Wi ri g, OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10.. Flacti - '
o y . ol . , i . . .10, tion Cam Fi E . .
- - ~Tax filing reguirement and elects to do SRE] After MAY ;2001 Foe will bo' $550.00° — | ~~ T:;g:lg%nd thnallngsunlcr::gc - a —qudedss.oc:uhéaej;sB o
{See criteria on: back) Make Check Payable to Department of State E
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ;
e D O oeits me - ' O Crangs L Addion | &
NAME WHITTAKER, CHARLES D NAME g :
sreeT aponess | 735 INDUS RD. STREET ADDRESS 3 '
CITY-ST-1P VENICE FL 34293 CRY-ST-2IP i .
TITLE O pelete TINE - [ Chenge [ Additin %
NAME HAME ‘
STREET ADDRESS . STREET ADDRESS !
CITY-ST-2IP Cry-ST-2IP |
TTE O pekte TIE [Jchange [ Addition ,
NAME NAME !
CSREELAODRESSY e e ) SREDROORESS e .
CITY-ST-2IP ‘ CITY-§1-21P
TE O beiere T . Clchange [ Addition '
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CINY-ST-2P .
1
TME : [ petete TRE ) O thange  [] Addition '
NAME NAME : H
STREET ADDRESS ) STREET ADDRESS
CITY-51. 2P CITY-§T-21P
TME [ pelete T [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST. 2P .
13. | heraby certify 1hal the information supplied with this filing does not qualify for the exermpiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if mada under cath; that | am an officer or director
ol the corporation or the receiver or rustes empowared to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adds| with har like empowered, .
SIGNATURE: 02/ / }{/o; (K s757(]
SIGNATURE ANO TYPED DR PRINTED NAME OF ER OR BIRECTOR / /6}& Oaytwme Phone #
f y



